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ABSTRACT: Whde commumty groups have often helped people cope with 
stress, httle empirical research has been available to guzde thetr use tn prevention or treatment. To partly fill 
this gap, an empirical taxonomy of community groups was derived from ratings of 41 randomly selected 
groups on 35 &menstons of Group Structure, Function, and Membership Characterzstics. Cluster analysis 
defined hoe types. By comparison with other assoctattons, Self-Interest (e.g., hberation and minority) 
groups rated lower in regulations and had members who were newer to the community. Self-Help groups 
were hzghly regulated settings providmg support, integration, and developmental aids. Their members had 
few soctal relations apart from the famdy. Social Communion groups rated high on the provision of support 
for members often hying wzthout family. Ch;w Development groups rated highest on &menswns emphasiz- 
ing personal development for persons wtth external sources of support and status. Fmally, Recreation groups 
were casual and brzefly attended groups. Their mert:bers were younger and less often married than those m 
other assoczations. Strategies for group referrals may be implied. 
During recent years, we have seen a great proliferation of 
community organizations labelled as Self-Help Groups. Such groups have 
arisen to help people cope with a myriad of addictions, physical illnesses, 
developmental crises, and social deprivations. This has been called a "revo- 
lutionary" movement, and some of its zealous adherents have predicted that 
such groups will provide new, more effective forms of treatment. 
The role of community associations in promoting human adaptation is 
neither unique to modern times nor to self-help groups, however. Through- 
out history, from ancient Greek times to the present, a variety of community 
associations have served to buffer life stress. Social changes like the decline of 
communalism in Athens and the advent of the Industrial Revolution were 
met by a proliferation of social organizations (Anderson, 1971). Widespread 
disease, such as the black death which devastated European society, resulted 
in the growth of support groups (Caplan, 1974). The strains of migration for 
the 19th century immigrants to America fostered organizations like the Sons 
of Italy to provide companionship and education. Similar groups arose in 
West Africa among primitives who left their tribes to reside in modern cities 
(Kerri, 1972; Little, 1972). Even today a variety of social, civic, and other 
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groups perform important mental health functions even though they have no 
roots in the Self-Help Movement. To ease the transitions of adult develop- 
ment, organizations like the Jaycee's teach leadership skills. Likewise, many 
social groups for the aged supplement declining sources of support. 
The clinical relevance of such groups is becoming more apparent. First, 
there is suggestive evidence that seems to link the adequacy of one's natural 
social supports to one's physical and mental health (Blau, 1973; Cobb, 1976; 
Lowenthal & Haven, 1968; Politser, in press). There is even more specific 
evidence that suggests a relationship between community group membership 
and mental health. Members of voluntary groups, for example, are more 
optimistic, happier, less prone to anomie, and have fewer psychosomatic 
symptoms (Reddy & Smith, 1973). Sick families, on the other hand, have 
fewer voluntary association memberships (Kammeyer & Botton, 1968). While 
the causal directionality of these general relationships is unfortunately still 
unclear, there is also more direct evidence for the impact of some groups 
upon clinically important outcomes. Membership has, for example, been 
linked with reduced recidivism for ex-prisoners (Volkman & Cressly, 1963), 
weight loss for the obese (Stunkard, 1972), and declining neurotic distress for 
religious cult members (Galanter, 1977). 
Even though some groups appear to help some people, however, member- 
ship may have few benefits for others. Groups such as Alcoholics Anony- 
mous have high dropout rates and remaining members have characteristic per- 
sonality traits. Successful affiliates tend t~ be more responsible and guilt 
prone (Trice & Roman, 1969). Many of those who drop out, conversely, seem 
to complain about the rigidity of the organization. A plausible interpretation 
of these differential effects is that they may be determined in large part by the 
interaction between the characteristics of members and those of the groups 
themselves. This appears to be true in other settings. In therapy groups, for 
example, internally oriented persons seem to respond better than externals in 
nondirective groups (Abramowitz et. al., 1974). In inpatient therapeutic 
milieux, much of the variance in patient behavior and treatment outcome is 
not explained adequately by patient or treatment program characteristics 
alone but by the interaction of the two (Paul, 1969). Likewise, the fit between 
a person and his environment, in schools, communities, and other settings, 
appears to have an important relation to a number of mental and physical 
health attributes (Eddy, 1973; French & Caplan, 1970; Friedman, 1956; Pervin, 
1968; Wechsler & Pugh, 1967). For community groups that have some clinical 
value, then, what types of groups may produce the best outcomes for what 
types of people becomes a critical issue. 
An initial step toward filling the need for research in this area, and the 
intent of this study, is to differentiate between the social climates provided by 
different community groups and to begin to develop a taxonomy based on 
these differences. As Lieberman (1975) has noted, the taxonomic approach 
may facilitate research on the differential effectiveness of groups. Moreover, 
identifying the characteristics of various community group types may also 
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provide  valuable informat ion that might  ordinari ly be over looked w h e n  these 
groups  are utilized by  mental  heal th  professionals.  
Some recent  a t tempts  have been made  to develop taxonomies of more  
restricted classes of groups.  Singer et al. (1975) a t t empted  to classify training 
and therapy  groups  part ly on the basis of organizational characteristics and 
suggested that different  individuals might  have different  "organizat ional  
needs . "  Levy (in press) deve loped  a t axonomy of self-help groups  based 
largely u p o n  their therapeut ic  elements.  These intuit ively devised classifica- 
tion schemes provide  useful insights. However ,  especially with highly pub-  
licized groups  subject to great distortion, an empirically der ived t axonomy 
could be instructive not  only in categorizing them but  in more  accurately 
dist inguishing their characteristics. The object of our  s tudy  was to provide  
such a classification and description. 
Of course, no simple rule for the deve lopmen t  of such a t axonomy exists. 
The m e thod  we have chosen is to develop a set of measures  by  which groups  
may  be described and then  to base one 's  classification scheme u p o n  the simi- 
larity of their measu red  characteristics (Fredrickson, 1972). Typologies  of col- 
lege env i ronments  (Pace, 1968; Pace & Stern,  1958) and of t rea tment  settings 
(Moos, 1974; Price & Moos, 1975) have with some success been  deve loped  
using this approach.  
METHOD 
Subjects 
Forty-one community groups with 1,243 members were randomly 
selected from a list of 248 associations prepared by the Chambers of Commerce of ten cities in 
Orange County, California. Prior to selection, we excluded from the list groups that were not 
voluntary, that had fewer than ten or more than a hundred members, that were organized mainly 
for profit, or that did not have at least monthly face-to-face meetings. Four trained observers 
evaluated the groups on the basis of interviews with members, direct observation of at least one 
typical meeting, and a formal questionnaire distributed to each individual. Eighty percent of 
members returned their questionnaires. Nine of the 41 groups observed declined to fill out 
questionnaires altogether Data from these groups was therefore used in the construction of the 
scale of group structure and function but these groups had to be excluded from the final analysis, 
which attempted to categorize associations on the basis of structure, function, and member 
characteristics. 
THE COMMUNITY GROUP SCALE 
The basis of these evaluat ions was the C o m m u n i t y  Group  
Scale, composed  of three parts  and summar ized  in Table 1. The first of these, 
the Group  Structure Scale, was des igned to measure  the social climate of the 
group on the basis of organizational characteristics which could be directly 
observed or de te rmined  from an interview with members .  From a review of 
the literature, ten a priori subscales were  fo rmed  from logically related items 
(see Table 1A). A single measure  of g roup  size (average at tendance)  was also 
included. The subscales were found  to be largely i n d e p e n d e n t  and to have  
adequate  psychometr ic  propert ies  on the basis of their internal  consistencies 
and intercorrelations (see Table 2). Two subscales which showed  low internal  
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A. Group S t r u c t u r e  Scale 
TABLE 1 
Summary of the Community Group Scale 
A s s i g n e d  
F a c t o r  
Subscale 
F a c t o r  L o a d l n g s  
R e g u l a -  Ro ie  B o u n d a r y  
tlons Demands Control 
Items* Item 
WelSht 
R e g u l a t i o n s  Obhgatorlnessmeasures 
the extent to which 
partlclpatlon in the 
group is required 
73 I g  . 10  i ,  A t t e n d a n c e  i s  s u f f i c i e n t l y  6 
c r i t i c a l  t h a t  n o n - a t t e n d l n g  
members  a r e  c a l l e d  by p h o n e  
2.  Non-partzclpatz~n i s  p u n i s h e d  
by censure or expulsion, 
Behavior Control (also 
listed under Boundary 
Control) measures the 
development of norms in 
the group. 
. 53  - 36 . 53  i. Specific instructlons help 3 
gulde member behavior (e.g , 
AA's Twelve Steps. 
2. The group openly discusses g 
specific member hehavlors 
(e g., overeaters are chas- 
tlzed for galnlng welght) 
3 Control is internal wlth 4 
little external influence 
(e.g , membership in a na- 
tlonal organlzatlon) 
P r e d l e t a b l l l t y  r e f l e c t s  52 - 34 - . 3 4  1, P e r c e n t a g e  o f  m e e t i n g  t i m e  4 
c s n s l s t e n c >  in  v a r i o u s  c o n s i s t i n g  o f  a f n r m a l  
f e a t u r e s  o f  t h e  a g e n d a  
m e e t i n g s  2 P e r c e n t  o f  a l l  m e e t i n g s  4 
a t t e n d e d  in  t h e  l a s t  y e a r  by 
t h e  most  r e g u l a r  members  
3 P e r c e n t  o f  m e e t i n g s  h e l d  a t  2 
a f i x e d  l o c a t i o n  
Defznltlveness measures 51 -.09 06 i. Specific group goals are 4 
how ~e]l defined group defined in a written document 
goals and  expectations or constztutlon 
are. 2. Formal report-glxlng or 6 
ceremonies creat clear roles 
C o n t i n u i t y  m e a s u r e s  ,39  28 18 1, L e n g t h  o f  t h e  g r o u p ' s  3 
t h e  g r o u p ' s  s t a b l h t y  e x i s t e n c e  
o v e r  t i m e  2. F r e q u e n c y  o f  r e g u l a r l y  h e l d  3 
m e e t i n g s  
3 R e g u l a r i t y  o f  m e e t i n g s  2 
4 F i x i t y  o f  m e e t i n g  l e n g t h  2 
Role Role Complexity mea- .i0 30 .08 i. The major type of interaction 6 
Demands sures the degree of between members involves 
complexity in inter- vigorous mutual interchange. 
a c t l o n a l  t r a n s a c t i o n s  2. Type o f  i n t e r a c t  i on  r e q u i r e s  2 
p e r s o n a l  I n v o l v e m e n t  ( e , g , ,  
d i s c u s s i n g  p e r s o n a l  o p i n i o n s ) ,  
3. I n d i v i d u a l  r o l e s  a r e  n o n -  2 
i n t e r c h a n g e a b l e  (e g , g i v i n g  
f o r m a l  r e p o r t s ) .  
Selectlvlty measures -.28 .72 ,14 1 gtrlngent requirements must 4 
the extent of role be met before entrance. 
requlrements for en- 2. Members may be excluded hy 6 
trance into the vote after a probationary 
group perlod 
Boundary Interactlon measures 40 -.14 -.62 i. The group as a whole inter- 4 
Control the extent of coopera- acts with a wlde vgrlety of 
t ion and exchange wlth outslde groups and agencies 
exterflal society. (e g , through cor0/nusltv 
servlce prolects). 
2. Frequency of interaction. 4 
3. The character of these in- 2 
teraetlons is cooperatlve 
rather than competitive 
Behavior Control ................ See hstlng tmder Regulatlons ........................... 
measures the develop- 
ment of norms in the 
group (also listed 
wlth R~gulatlons) 
* bNtlple anchors were used for each item in the group structure scale and only the highest Is listed here 
Copies of the entlre scale are available upon request from the author. 
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B. G r o u E  F u n c t i o n  S c a l e  
~ b ~ •  i t e m  
S u b s c a l e  
S o c i a l  I n t e g r a t i o n  S o c l a h z a -  
m e a s u r e s  t h e  extent to t l o n  
w h i c h  t h e  g r o u p  p r o -  
v i d e s  a setting for 
soclal interactlon and 
S o c i a l  S o c i a l  S o c i a l  
I n t e g r a t l o n S ~ r t  D e v e l o p m e n t  
, 67  - . 3 5  19 
I t e m  
D e s c r i p ~ a n  
I .  P e r c e n t  of m e e t i n g  t i m e  
c o n s i s t i n g  of s o c l a l z z a -  
t i o n  ( l u n c h e o n s ,  i n f o r m a l  
c o n v e r s a t i o n )  
Item 
Welght** 
3.33 
a f a m i l > - h k e  ~nd co 
h e s l v e  a t m o s p h e r e  Famil>-like 
I n t e r r e l a -  
r e d n e s s *  
63 53 - . 0 4  1. R e c r e a t i o n  o f  f a m i l ) - l a k e  
l n t e r r e l a t e d n e s s  t h r o u g h  
f o r m a l  o r  i n f o r m a l  r o l e s  
( e . g  , a s s i g n m e n t  o f  a " b i g  
b r o t h e r "  o r  " b a g  s i s t e r "  t o  
new members 
2 Other evidence of inter- 
dependenc~ 
3 33 
Cohesive 
hess 
vO .11 .13  I. Members show e v i d e n c e  of 
m u t u a l  I l k t n g  
2. Members a r e  p r o t e c t i v e  o f  
e a c h  o t h e r ,  
5 Members a r e  p r o t e c t i v e  of 
group norms 
3 32 
Social D e v e l o p m e n t  I n f o r m a t i o n  
measures the extent t o  
w h i c h  t h e  g r o u p  p r o  
v i d e s  e d u c a t i o n ,  r o l e  
m o d e l s ,  and  i n t e r p e r -  
s o n a l  f e e d b a c k .  
.01 -.18 .75 l .  The g r o u p  h a s  r e g u l a r  
l e c t u r e s .  
2.  The g r o u p  r e h e 5  on an e x -  
p l i c i t  s y s t e m  o f  b e h e f s  
(e g . ,  AA'S Twe lve  S t e p s )  
3 33 
Role .15 .12 57 
Modeling* 
I. Perticlpatlon 15 clearly 
dlfferentlated wlth some 
group members se tying as 
models for the others. 
2 Conformity with examples 
set by senlor member5 is 
evident 
3 33 
I n t e r p e r -  
s o n a l  
L e a r n i n g  
49 - . 1 3  51 1. The g r o u p  i s  s t r u c t u r e d  t o  
p r o v i d e  f o r  c a n d i d  f e e d -  
b a c k  c o n c e r n i n g  t h e  l m p r e s -  
s l o n s  members  make upon 
o t h e r s  ( e . g  , f e e d b a c k  on 
p u b h c  s p e a k i n g  t e c h n i q u e s )  
2,  Feedback  o c c u r s  i n f o r m a l l y  
i n  t h e  c o n t e x t  o f  d i s c u s -  
s i o n s  ( e . g . ,  " P a r e n t s  
w i t h o u t  P a r t n e r s "  r e c e i v e  
f e e d b a c k  w i t h  r e g a r d  t o  
t h e i r  b e h a v i o r  w i t h  members  
o f  t h e  o p p o s i t e  s e x  ) 
3 33 
S o c i a l  S u p p o r t  mea-  
~ u ~ t h e  e x t e n t  t o  
w h i c h  t h e  g r o u p  f o s -  
t e r s  op t lmlS la ,  t h e  
e x c h a n g e  o f  m u t u a l  
a i d ,  t h e  s u p p o r t  o f  
common b e h e f s ,  and 
t h e  e x p r e s s i o n  o f  
Hope .08 .66 .56 1. Members e n c o u r a g e  e a c h  
o t h e r  d i r e c t l y .  
2.  T e s t i m o n i a l s  o r  s p e e c h e s  
o f  s e n i o r  members seem t o  
i n s p i r e  y o u n g e r  o n e s  
indirectly, 
3. Behef in higher powers. 
2 50 
Mutual 01 39 -.04 
Help* 
1. Aid i n  o r g a n i z i n g  p r o -  
j e c t s  and  a c t i v i t i e s .  
2 H e l p  i n  s o l v i n g  p e r s o n a l  
p r o b l e m s  
2 50 
B e l i e f  
S u p p o r t *  -.07 . 6 8  - 04 1 B e l i e f s  r e i n f o r c e d  by 
r e s t r i c t i n g  d i s c u s s i o n  
t oplcs to those on whlch 
t h e r e  i s  g e n e r a l  c o n s e n s u s  
( e . g  , a l c o h o l i s m ,  m i n o r i -  
t y  rights). 
2 SO 
C a t h a r s i s  42 4S . 20  I. Expression of affect occurs 
f r e q u e n t l y  (e g . ,  a p p l a u s e ,  
c r y i n g ,  and  a r g u m e n t )  
2 E m o t i o n  i s  n o t  s u p p r e s s e d  
(e g . ,  by  f o r m a i  p a r l I a m e n -  
t a r y  p r o c e d u r e s ) .  
2.50 
* In Yalom's scheme, these items are labelled respectively, Corrective Recapitulatlon of the Prlmary Famlly Group, 
Altrulsm, Unlversahty~ and Imltatlve gehavlor. 
** Separate ratings were not recorded for the sometimes multiple components of each item, but instructions were to 
welght these equally, continued 
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TABLE 1 continued 
C. Oemographlc Characterzstlcs of Group Members 
Mean Age 
Female/Male Ratlo 
Percent Marrled 
Mean Length of Membershlp 
Mean Length of Resldence 
In County 
Mean Number of Friends 
Mean Number of Group 
Memberships 
Mean Occupational Status 
Percent Havlng a Work Group 
Percent Living wlth Famlly 
consistency were deleted. In addition, several items which showed low corre- 
lations with their subscales were also not included in the final analysis. A 
second scale, called the Group Function Scale, was a global rating scale con- 
cerned with the development of group traits thought to have a therapeutic 
function. The items scored from observations of group meetings were derived 
from variables proposed by Yalom (1970) as curative elements in group 
therapy, based on therapist opinion, patient opinion, and outcome research 
(see Table 1B). A factor analysis of the items indicated that they could be 
divided into three largely orthogonal subscales, called Social Integration, So- 
cial Support, and Social Development. These subscales also had adequate 
psychometric properties (see Table 2). The third part, the Group Membership 
Scale, consisted of questions to identify demographic characteristics of the 
members (see Table 1C). 
The group assessments described related significantly to different indices of 
satisfaction with the group and were useful in empirically differentiating be- 
tween them. Roughly eighty percent of the Group Structure and Group Func- 
tion subscales correlated significantly with multiple indices of member satis- 
faction in a ten-item questionnaire. Also, after an a priori categorization of 
groups into four types in early stages of the project, group type had a signifi- 
cant (p < .05) effect on roughly sixty percent of the subscales using a one-way 
analysis of variance. All of the subscales demonstrated at least moderate 
interrater reliability (t) (see Table 2). 
METHOD OF ANALYSIS 
After each group was evaluated, factor analysis was used 
to provide a compact interpretable way of summarizing the data from the 
Group Structure Scale and to form subscales from the group function items. 
Explanation of results was facilitated by categorizing each subscale according 
to the factor on which it had its heaviest loading (see Table 1). Since factor 
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analysis of the two scales together yielded substantially the same factors as 
their separate analysis and since the separate analysis was somewhat more 
easily interpreted, only the latter results are reported. 
Next, a correlation of each of the groups with each of the others across all 
subscales was used to form a measure of similarity between groups, and the 
similarity matrix provided the basis for a cluster analysis. This enabled us to 
define homogeneous  classes of groups and to derive a taxonomy based upon 
their measured characteristics. 
RESULTS 
From factor analysis of the ratings on each group structure 
subscale, three factors, conceptualized as Regulations, Role Demands,  and 
Boundary Control were identified (see Table 1A). The Regulation factor had 
heaviest weightings on aspects of clarity and control in the group (Predictabil- 
ity, Definitiveness, Behavior Control, Obligatoriness, Interaction, and Con- 
tinuity). Role Demands were most directly related to role requirements for 
TABLF 2 
SUBSC~LR INTER~AL CONSISTENCIES-, INTERCORRELATIONS- 
AhD INTFR-RATER RELIABILITIES 
Rater Relzab111ty Ill ~ ~ ~ ~ ~ ~ ~ 
Obhgatorlness (77) 53 - 02 52 O5 l~ O7 .O7 17 .20 18 
92 
Behavlor Control ( 841 ,07 .27 - DR 08 -~02 25 27 22 36 
.79 
Predlctab~hty (.60) 23 16 OD .12 57 09 - 12 59 
.72 
Defznztlveness [ 75] - 01 02 .04 .28 - 02 02 27 
81 
COntlnulty [ 89] 24 05 - i0 12 15 19 
.88 
Role Complexztv [ 56~ .30 05 30 OS 08 
9R 
Selectlvit} (f+) - 02 - I0 15 - 17 
85 
I n t e r a c t i o n  ( 94] ,04 - 20 i 04 
.70 
S o c i a l  I n t e g r a t i o n  ( 61} 15 18 
80 
Soczal Support [ 67) 19 
81 
Soclal Development ( 59] 
.70 
flnternal conslstencles are in pSrentheses along diagonals (Cronbach's a) and Intercorrela- 
tlons are off diagonal. 
*+Items were not 5cored separately on thls subscale, making it im~n~slble to compute Internsl 
conslstency, Inter-rater reliablllty, however, was adequate (~ 85) 
x~TIntraclgss correlatlon. 
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entrance (labelled Selectivity) and also to Role Complexity. They had a nega- 
tive relation to Behavior Control and Predictability. Finally, the Boundary 
Control of the group seemed most clearly to indicate lack of interaction of the 
group with the outside community although aspects of the development of 
internal norms (Behavior Control) seemed also to be associated. Because the 
loading of Behavior Control on this factor was nearly as high as its loading on 
Regulations, it is listed on both in the Table Summary (1A). 
Three factors were found to describe the ten group function items. These 
were called Social Integration, Social Support, and Social Development. The 
first, Integration, was most closely associated with the social, familial, and 
cohesive nature of the group and included these three related items. Support 
had heaviest weightings on various emotional and material benefits (Hope, 
Belief Support, Catharsis, and Mutual Help). Finally, Social Development 
was associated primarily with items whose most apparent common link was 
to behavioral development and change (Information, Role Models, Interper- 
sonal Learning, also Hope). In Table 1B each item is classified according to its 
heaviest loading on these factors. This assignment is clear except for two 
items. Catharsis has high loadings on both Integration and Support. Inter- 
personal Learning has high loadings on both Integration and Development. 
While this was somewhat problematic, assignment of these items to the sub- 
scales with which they had the highest loadings fortunately did not result in 
high inter-subscale correlations (see Table 2). 
On the basis of the measured similarities of each group with each of the 
others, cluster analysis separated them into five distinct types. These results 
are summarized in Table 3. Note that the clustering was done with subscales 
rather than factor scores because the former had better known psychometric 
properties. 
Self Interest Groups 
The first type was composed of nine liberation, minority, 
and civic groups organized to advocate a cause or promote the interests of a 
defined population. This included the National Organization of Women, Par- 
ents Without Partners, an anti-rape group as well as groups for American 
Indians, Japanese-Americans and parents of the retarded. Two politically 
oriented civic groups, Lions and Kiwanis and a similar group of sorority 
alumni, were also included. Structurally, they rated lower than average on 
Regulations and Boundary Control. Functionally, they rated low on Social 
Development. In comparison with other community group members, those of 
these groups had the shortest length of residence in the community. 
These findings may have an interesting relation to the activities and compo- 
sition of such groups. The high reliance on belief support is consistent with 
the political nature of most of these groups. They characteristically provide a 
forum for members to support mutual viewpoints, often in opposition to 
those common in the outside world. At the same time, however, the groups 
remain fairly casual with their lack of regulations. More speculatively, the 
freedom from regulations in these groups could be related to low levels of 
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authoritarianism and tolerance of ambiguity found among members of some 
such groups (e.g., women's  liberation groups ) (Pawlicki & Almquist, 1973). It 
is also interesting to note while  members were relatively new to the commu- 
nity, the group provided a link to the outer society by virtue of its low bound- 
ary control. Such groups could provide a foundation of social activity for a 
number of individuals new to the community and in need of social resources 
(see Table 3). 
TABLE 3 
Summary of the Group Profiles 
Type of Var iab le  
~ssessment 
Group Regula t ions  
S t r u c t u r e  Role Demands 
Scale  Boundary Control 
Size  
Group Socia l  I n t e g r a t i o n  
funct ion  Socia l  Support 
Scale  Soc ia l  Development 
Oemographlc 
Character- 
istlcs Of 
Group 
Members 
Mean Age 
Female/Male Rat~o 
Percent  Married 
Mean Length of  Membership 
blean Length of  Residence 
in County 
Mean Number of Friends 
Mean Number of Group 
Memberships 
Mean Occupational  S t a tu s  
Percent  Hawng a Work Group 
Percent  Living ~ l t h  Famlly 
Group Tg~e 
I S e l f - I n t e r e s t  I I .  ge l f - l l e lp  I I I  Socia l  Conmlunlon 
Moderately Low* Hzgh Moderately LOW 
Average Average Low 
Moderately Low High Average 
Average Average High 
Average High Moderately H~gh 
Average Hzgh High 
Low Ihgh Average 
Average 
Average 
Moderately Low 
Moderately Low 
Moderately Low 
Average 
Average 
, Average 
Average 
Average 
Moderately Hlgh 
Average 
bloderatel> Low 
Average 
Moderately High 
Moderately LOw 
Moderately Low 
Moderately Low 
Average 
Moderately High 
Average 
Moderately High 
High 
Moderately High 
Moderately High 
Average 
Average 
Moderately Low 
Moderately Low 
Moderately Lo~ 
Sunmar~ I An informal foundation A soc i a l  system re -  Large.  casual  
Ferm,,la- of s o c i a l  contac t  for  placement to r e l i e v e  s e t t i n g s  providing 
t lon  l n d l w d u a l s  r e l a t i v e l y  s t r e s s ,  r e s t o r e  sup- f amz ly - l l ke  sources 
new to the community por t  and f a c i l i t a t e  of support for  lndz-  
behavior change w d u a l s  lacking  
adequate sources 
elsewhere 
] lEe of ~arzable  [ 
Group Type 
A s s e s s m e n t  V Recrea t iona l  
Group 
Structure 
Scale 
Group 
Function 
Scale  
Demographic 
Charac te r -  
1 5 t i c s  of 
group 
Members 
~,umrary 
Formula- 
tzon 
Regula t ions  
Role Demands 
Boundary Control 
Size  
Socia l  I n t e g r a t i o n  
Socia l  Support 
Social  Development 
Mean Age 
Female/~lale Rat io  
Percent Married 
Mean Length of Membership 
Mean Length of Residence 
in County 
Mean Number of Pnend~ 
Mean Number of Group 
blemberships 
Mean Occupational S ta tus  
Percent Having a work Group 
Percent Living with Family 
/ 
I~ I FI~lC PeveloF~ent 
High ] Low 
Moderately }hgh Average 
~verage [ bioderatel~ Low 
Average I Average 
Average : Average 
bloderate ly Low I Lol~ 
Ihgh A~erage 
( 
%erage  i bloderately Low 
Average ' bloderately Lo~ 
Moderately, ]llgh ! Moderatetw Low 
Moderately HIgh ; Moderately LO~ 
\ lodera te lv  H~gh Average 
Average Average 
Average Averagc 
High Average 
Moderately High J Average 
Average i Sverage 
Demanding environ I Low pressure  s e t t i n g s  
ments f o s t e r i n g  per-  ~ for  s o c i a l  i n t e r a c t i o n  
Banal development for I and b r i e f ,  s t @ e r f l c l a l  
l nd l~ ldua l s  a l ready  ~e l l  ! Involvement 
i n t e g r a t e d  in the 
community i 
*Note. More p r e c i s e l y ,  the r a t i n g s  on each v a r i a b l e  mean t h a t  the s tandard score i s  g r e a t e r  than 1 0 for  "High",  
between +.3 and i for "bloderately High", between - 3 and ,3 for "Average", between - t . 0  and - 5for  "Moderately Low", 
and l e t s  than -1.O for  "Low" 
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Self-Help Groups 
The second type was composed of several avowed Self- 
Help groups, including ones for overeaters, neurotics, gamblers, smokers, 
and families of alcoholics. The activities of many of these groups are patterned 
after Alcoholics Anonymous,  with readings, testimonials, and discussions. 
Reliance on a strict code of behavior and promoting conformity are often 
critical in the orientation of such groups toward individual behavior change 
(Crosbie, Petroni, & Stitt, 1972). It is not too surprising then that they rated 
above average on most Regulations. Also consistent with this focus on be- 
havior change, curative functions in these groups, including Support, Inte- 
gration, and Development, were all high in comparison to the other groups. 
On the other hand, Self-Help groups rated low on Role Demands and high 
on Boundary Control, possibly reflecting their ability to provide some isola- 
tion from external stress yet create few unnecessary internal demands. En- 
trance into the group was not restrictive and new members could remain 
completely silent if they wished. 
Regarding membership characteristics, individuals in these groups tended 
to be older, of lower occupational status, and collectively at least, exhibited an 
unusual pattern of support. They were less often married, had fewer friends 
and group memberships, but more often lived with family. In view of this 
apparent reliance on family to the exclusion of other relations, especially 
when one considers the more anecdotal clinical reports that many self-help 
group members (e.g., alcoholics, drug addicts) complain of family distress, it 
is interesting to consider the possible role of such groups as social system 
replacements. Undoubtedly, their specific functions in promoting behavior 
change go beyond this. However, many such groups do actively encourage 
reliance on the group to the exclusion of outside contacts. For individuals who 
are typically socially deviant and who in general have few relations apart from 
kin, they also seem to provide alternative sources of support and social inte- 
gration. 
Social Communion Groups 
The third type, composed of five women's  prayer groups 
and social groups, mainly for the aged, offered a setting for social commu- 
nion. These included clubs called the Optimists, the Night Owls, a retirees' 
club, and two Christian women's clubs. Although these groups had some 
organized activities and speakers, their main intent seemed to be providing a 
setting for people to congregate and interact in a supportive fashion. This 
often seemed to involve low interaction activity like praying, singing, and 
playing games rather than active socialization. Empirically, these groups were 
the largest of all those studied, but were relatively casual and undemanding, 
as evidenced by their below average ratings on Social Support, and provided 
some Social Integration. Participants had the longest member tenure and 
tended more often to be married and female. However, they less often lived 
with family, more seldom had a work group, and were below average in 
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occupational status, indicating a deficiency in other sources of status and 
social relatedness. 
Many of these qualities suggest an extended family-like character to these 
groups. They provide a casual setting (low Regulations and Role Demands) 
for support  and social integration, are enduring (high member tenure) and 
may provide an abundance of social resources by virtue of their size. This is 
particularly interesting in view of the fact that members less often live with 
family and rate low on variables indicating other forms of support  and status 
(work group, occupational status). Some authors have hypothesized that vol- 
untary associations may serve to replace the loss of extended kinship ties in 
modern society--the social integration hypothesis (Sills, 1968). This is, of 
course, controversial. If this hypothesis indeed has validity for any of the 
groups studied, however, it would appear to have it for the Social Commu- 
nion groups. 
Civic Development Groups 
The fourth type consisted of six groups, including four 
typical civic and service groups (named the Jaycees, Sertoma, Zonta, and The 
Grandmothers) and two clubs designed to teach specific skills (Toastmasters 
for public speaking and Parliamentarians for parliamentary procedure). Most 
provided experience in the planning and execution of community service 
projects. 
As relatively formal and status-conscious settings, they were above average 
on Regulations and on some Role Demands (especially Selectivity). By con- 
trast with other groups, predominant functions involved Social Development 
with a general deficiency of Social Support. Also sharply different from other 
group members, a higher percent of members of these groups had a work 
group and were married. They also had a higher mean length of residence in 
the community and had the highest occupational status. 
The regulations, demands, developmental orientation, and relative lack of 
support  in these groups provide a stark contrast to the atmosphere of the 
Social Communion group. Rather than providing supportive functions, these 
groups appear much more developmentally oriented, with the acquisition of 
leadership or other skills as a primary goal. For many individuals already well 
integrated in the community, it is possible then that such groups were as 
much a means to an end as an end in themselves. 
Recreational Groups 
The fifth and final cluster was composed of four avowed 
recreational clubs. This included a group of handicapped individuals or- 
ganized to play games, a chess club, one for collecting coins, one for folk 
dancing, and one recreation-minded service group. Such groups were ex- 
ceedingly activity oriented. Members often came solely to engage in some 
game (e.g., playing chess) and meetings often had little or no formal struc- 
ture. 
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Correspondingly, these groups were below average on all Regulations, and 
had a dearth of curative functions, especially of Social Support. In compari- 
son with other groups, there was a higher percent of members who were 
young, male, unmarried, and with low membership tenure. 
In general, such groups seemed to provide a casual, laissez-faire atmosphere 
(low Regulations) for brief involvement (low member tenure). One might 
speculate that these qualities would be preferred by persons who also lack 
great commitments elsewhere, like the young and unmarried, who collec- 
tively predominate in these groups. 
DISCUSSION 
In addition to addressing the theoretical need for identify- 
ing empirically discrete types of natural groupings, these data may have some 
practical value as a guide for the use of support groups in the community. 
Suppose, for example, we were asked to recommend treatment for an 
elderly widow complaining of loneliness. Our interview reveals that she has 
adequate social skills but lacks an ongoing social network so we decide that 
community group referral may be an appropriate treatment adjunct. It ap- 
pears also that her needs are related mainly to Social Support and Integration. 
Because of mild depression, however, she is strongly averse to pressures 
caused by group Regulations and Role Demands. We survey the community 
resources and find there are a number of groups of the Social Communion 
type that provide Support and Integration with few Regulations or Role De- 
mands (see Table 3). Finding also that one of these is composed mainly of 
elderly widows, we refer her to this group to increase the likelihood she will 
find an environment in which she "fits," and begin to restore her network. 
Similarly, the findings depicted in Table 3 could be used as a preliminary 
guide for other strategic referrals. People relying excessively on dysfunctional 
families and in need of Regulation in their lives might find an appropriate 
social system replacement in a Self-Help group. Unmarried young people 
unable to tolerate high group pressures might find an opportunity for brief 
undemanding involvement in a Recreational club. The findings might even be 
used for the design of preventive programs. 
Suppose, for example, that a large minority group population has recently 
immigrated into the community. Many individuals have had difficulty ad- 
justing, however, as evidenced by the high levels of mental illness and 
hospitalization among them. To attempt to change this we decide to provide a 
program offering community support groups. First, the fact that these individ- 
uals have risked the stress of immigration leads us to surmise that many would 
be hearty enough to tolerate considerable Role Demands in a group. At the 
same time, their dislike of formality suggests to us that they would be averse 
to excessive Regulations. To provide social roots for these individuals, there- 
fore, we attempt to form a number of groups of the Self-Interest type with low 
Boundary Control and few Regulations. A step-by-step practical guide for 
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these and other  uses of communi ty  groups  is p rovided  in more  detail in 
Politser and  Pattison (in press). 
These examples,  of course, p re suppose  that we wish to help people  find 
env i ronments  in which they "f i t ."  This might  not  always be the case. We 
might,  for instance, want  to encourage personal  deve lopmen t  in a desired 
direction by referral to an organizat ion that makes  d em an d s  with which the 
client is not  entirely comfortable (e.g., a Civic Deve lopmen t  group).  In other  
cases, professional  j udgmen t  might  dictate a choice of group entirely different 
f rom that suggested by our  data. Certainly, m a n y  other  factors besides one 's  
fit with his group will be related to different kinds of therapeut ic  outcome.  
Also, while we have earlier documen ted  that in some settings envi ronmenta l  
fit appears  related to positive outcomes,  for m a n y  communi ty  group referrals 
the presence  and extent  of such relations are yet  to be de termined.  
Likewise, it is impor tan t  to note  that the suggest ions p resen ted  here  are 
based (as is much  data on t rea tment  settings) on data pooled  across different  
individuals.  It is possible that seeking fit be tween  the "ave rage"  individual 
and the "average  characteristics" of a particular group type means  someth ing  
different  from opt imizing the fit of each individual  with each group.  A s tudy  
using a c ommon  scale to assess the fit of particular individuals with particular 
groups  would help clarify this issue. 
This s tudy  should then  be regarded  as a beginning empirical base and set of 
concepts  rather  than a definitive set of guidelines.  Much remains to be 
learned about  the impor tance  of various m em b er  and group characteristics in 
de termining  outcome.  A definitive t axonomy also awaits a larger national 
sample. The historical mental  heal th significance of communi ty  groups ,  the 
role of vo luntary  membersh ip  in p romot ing  pe r son-g roup  fit, and  the empiri-  
cal relation of envi ronmenta l  fit to mental  and physical heal th attributes all 
underscore  the relevance of fur ther  research. While the actual value of such 
groups  as referral sources or models  is yet  to be de termined,  their strategic 
use could represent  a greatly needed  addit ion to our  therapeut ic  resources.  
The great popular i ty  now en joyed  by Self-Help groups  may  be evidence of 
the need  for such resources.  
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